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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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Date Full name of contributor  * [ out-of-state PAC (1D#: ) Amount of | In-kind contribution
‘ contribution ($) | description (if applicable)
Contributor address; City; étate; Zip Code :
A |
Principal occupation (Optional) Employer (Optional)
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(512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
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(ub.12

I 0 Payee address; o
3263 1200 W.Hitd ebrand Sian Ao Tx-1530)

Purp_ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
vab. )iy Hly pym+
)\.ab.).t‘u)“lné. menthly pym nla
Date Payee name Amount
%
* ———
Payee address; City; State; ZipCode
I
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000

@ Printed on recycled paper



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
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